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Texas Ethics Commission
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Texas Cthics Commission

P.O.Box 12070

Austin, Texas 78711-207C

(512)463-5800 1-800-325-8506

OUTSTANDING LOANS

i

SCHEDULE L

The InstrucTion Guioe explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements,
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRuCTION GUIDE explains how to compilete this form. 1 Totalpages Sche:?A(J)' ? N 3 'y
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" enon /{f/w@bq ©on57L2 |
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i

gl '
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i

|

L2l Q%__//s/de T ferréc e _
3D Buos, K T8 /O /50

In-kind contnbutian
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g i
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LA T B

i
I
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i
I
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descripuan{il applicable)

ONE -
7725 ’@Q Stee A0, Austinf 78 a2 /00
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If contributor is out-of-state PAC, piease see instruction guide for additional reporting
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POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTION GUIDE explains how to complete this form.
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I
i
I
I
I
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i
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T 7
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O
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I
I
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If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

The INsTRUCTION GmDE explains how to complete this form.
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~ 7

2 F”-ER%/\&VOA‘ % %/\//VEDM

3 ACCOUNT # (Ethics Commission filers}
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)7 Amountof In-kind contribution
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&W dé/ Devio (; M L
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|
|
........ |
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j I Amount of In-kind contribution
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FONT O
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&l/rﬁ;k i 7R
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|
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRuCTION GmDE explains how to complete this form.
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4 Date [ eut-ci-siate PAC (ID#

317 Amount of IB In-kind contribution
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contribution (3} l description(if applicable)
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(V€ y
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Contributors empioyer/iaw firm

=) 6/{—"//
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|
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ATTACH ADDITIONAL COPIES
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IusTRUCTION Gume explains how to complete this form.
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[
I
|
I
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10 Contributor's job title
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12 Lawfirm of contributer's spouse (if any)
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j Z}?ﬁé
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contribution ($) description(if applicable)
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SCHEDULE A (J)

The InsTrRucTioN GuiDE explains how to complete this form.

1 Total pages Schedule-{J): -.72 37
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A (J)
(JUDICIAL)

The InstaucTion Guine explains how to complete this form.
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contribution {$)
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I
J
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GumE explains how to complete this form.
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IS4 tiry 7%
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/ C) AR N
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|
l
7%70/ /50"
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e

10 Contributor's job title

11 Contributor's employer/aw firm

p
G

12 lawfirm of contributor's spouse (if any)
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In-kind contribution
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Amount of
contribution ($)

|
J
l
-
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Contributor's employer/law WWZKO ¥ & /LJ#( /-’ [)A/
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If contributor is a child, law firm of parent(s) (if any)
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Armount of In-kind contribution
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............. Arpons
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OZQ/ W Lo
7”92"02 LAt 7 '
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|
J
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!
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

_ . I 5 Schedule A(J): Y -
The INSTRUCTION GUIDE explains how to complete this form. 1 Toralpsges Schecule (V/ (ﬂ 7 3 //

3 ACCOUNT # (Ethics Comnussion filers)

2 FILER NAM D /ﬁ%/\//\/éf)u «0&0\5760‘02/

4 Date 5  Fullname of contributar [ Jout-oi-state PAC iD# ) YT Amoum of 8 In-kind contributiosn

contribution ( description(it applicable)
C?ﬁ//m/ Dayie, > %W
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|
l

leODOB YV, X1
G202 Pt 78701 5007
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M Y e nq

11 Contributor's employer/law firm 12 Lawfirm of contributor's spouse (if any)

13 ifcontributoris a child, taw firm of parent(s) (if any}

In-kind contribution
description(if applicabla)

Date Fult name gf contributor []out of-state PAC (ID#: 3 Amount of
contribution {%
[% Ceitincond )

I
I
................................ r
l
|
|

nbutgr address; City;  State; Zip Code
é} 820" e
43¢ /7’%76'/\1 ® w70/ | (D0
Contributor's principal occupation % E /‘/ng Contributor's job title

Contributor's employerfiaw firm j Z Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

Date = ame of contributer [ out-ct-stals PAC (1D#:___ . L Amount of I In-kind contribution
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/

Gvsse/( O Hot e
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/! Neces

1202 el T H70 w0
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7 si2) r7\/ cY
Contributor's employer/law firm jﬁ/ﬂ Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDICIAL.)

The InstaRucTiON Gums explains how to complete this form.

1 Total pages Schedule A{J):»

———

/il 4'74)

2 FILERNA
EAL DA p%/\/ﬂ/éﬁ)w

3 ACCOUNT # (Ethics Commission filers)

\_‘
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oy Hoop
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stind 2 X TO(

7 Amountof
contribution (%)
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|

- |
/550 J
|
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In-kind contribution
description(if applicable)

9 Comnbutor‘s principal occupauon

Lt 2rtec

10 Contributor's job title

11 Contributor's employer/law firm

S/ A=

12 Law firm of contributor's spouse {if any)

13 Ifcontributoris achild, law firm of parent(s) (if any)

Date

Amount Gf
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FAl name of contriput [Tout-ot-state PAC (ID4:

I
|
&1are/ Zip Coge;é //_SO ;,
l

contribution (3)

——
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In-kind contribution
description(if applicable)
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Contributor's job title

Contributor's empioyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date D out-of-state PAC (I0#:

Ainon eentgore P
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/)03 N ﬁceig
Mog\ Astin] 7

Zip Code
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l
|
................... '
|
J
|

Amount of
contribution ($)
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Ir-kind contribution
description(if applicable)

Contributer's principal occupanon
" Ao

Contributor's job titie

Contributor's ermnployer/iaw firm

e[

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . Total pages Sch {Jy:>
The InsTRucTion GuiDE explains how to complete this form. 1 otal pages Sc j-ug O)’_lé j
) y

3 ACCOUNT # (Ethics Commisson filars)

ENDH £ /«u\wwm 0005789 |

4 Date 5 W aﬂ e of cont nor [ out-of-state PAC (\rfr’) 7 Amount of | 8 In-kind contribution
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Date Fuyll name oicontnbutor [Jout-ot-state FAG D& ) Amount of | 'n-kind contribution
N% contributicn (3) [ description(if applicable)
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contribution (3$) description(if applicable)
00 g DF Y Assac
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{'///é/&?? R i s R S0
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I
i
l

If contributor is a child, iaw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
‘OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

. A 7}
The InstaucTion GuiDe explains how to complete this form. 1 Totaipages SChe/d“iZ?d) d 5 7

e R eeuns L oy 3 44057/02/

4 Date 5 Full names of contributor [ out-ot-state PAC‘UD?:/__, i} T Amount of In-kind contribution

ﬂ D contribution ($) descnpnon(lf applicable)
6 Comnbétor 'adclress State;  Zip Code

5/ 6%%7 /x/ 7%
g9 Contributor's pnncipal occupation %Kﬂ/eﬂl 10 Contributor's job title
11 Contributer's employeriaw firm &M‘I 2 Lawfirm of contribulor's spouse (if any)

13 Ifcontriibutor is a child, law firm of parent{s) (if any)

Date Full nagne of contrlbutor out-of-state PAC (1D X 3 Amount of l In-kind contributicn
M m ﬁ f\) contribution ($) F description(if applicablg)

o

I
|
I
|
i
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4/[? 62’ | f@)ﬁﬂ/&i(’/ ;/ff ! T 78(,1@0 | /60~
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If contributor is a child, faw firm of parent(s) (if any)
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NOE Jomd l@FZ/ AmbN
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I
|
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//%/5%/ Vo ) A s £
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
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SCHEDULE A (J)

~ )
The InstrRucTion GUIDE explains how to complete this form.

1  Total pages Sche/ﬁf{ f 3 /
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7 Amount of 8 In-kind contribution
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J
I
J
|
i

/50

9 Contributor's principal Dccupanop
A\ QLL_) u\@r‘

10 Contributor's job title

11 Contributorse er/law firm
s MN@ e,

12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, law tirm of parent(s) (it any)
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In-kind contribution
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Amount of
contribution {$)

i
|
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l
—
|

=250

7
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‘ Coentributor's job title

Contributor's empioyer/law firm : 2 2
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City;

[Jout-ot-stals FAC {ID#:

Bpssd S 80

Zip Code
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Amount of
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i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages ScheyeA Z \j ?

2 FILER NAME
& A ﬂ %A//M/

/\4_/;

3 ACCOUNT # (Ethics Commission filers)

D005787 [

4 Date 5 Fullname of contributor [ out-otsaate PaC (ICH:

[ //{é/ OO

6 Contr:butoraddfp tate; Zip Code
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553 J57% 776/@
éfm/ K70/

in-kind contrioution
description(if applicable)

7 Amount of [ B

contribution (

)

a
l
I
oo™

10 Contributor's job titie
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(AEL
ﬂl to mploye aw firm / i
,{2 L=, ¢ /é//’ VY4 % da¥i, |

12 Lawfirm ot contributor's spouse (if any)
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4’/%52 fé}dru T e

aj/é/ ﬁ/ﬁ@

In-kind contribution
descripion(if applicable)

Amount of
contribution {

N

J

a

|

|
,‘r‘

J

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contiibutor's spouse (if any)

it contributor is a child, law firrn of parent(s) (if any)

) Amount of In-kind contribution

Date Full name of comnbutor

out-of-state PAC (1I0#:
j// son/

City; Zip Code

) @/o?c%
D742 D) TR

e
¢ Z 73

contribution ($) description{if applicable)

l
|
........ |
l
|
|

I00

Comnbutors principal occupatlon -

Contributors job title

Contributor's employer/law Hrm \_@‘Jz

Law tirm of contributor's spouse (if any)

If contribustor is a child, law firm of parem( {if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SCHEDULE A (J)

The InsTrucTion GuiDE explains how to complete this form.

1  Total pages Scheduley: p
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VD (1

O Ko,

o 5]
/

3 ACCOUNT # (Etines Commission filers)

0005 /5 L

Date 5 Fullname of contributor

/7//3102
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742 Letrn ﬁ(
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. azv24

7 Amount of
contribution {$) I
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deaulptmn(nf applicable}

g  Contriputor's pnncapai ccecupation
Flleeq,

10 Coentributor's job title

11 Contributor's employar/taw firm

Sei”

[ 12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) {if any)

Date

t-of-state PAC (10%:

Amount of In-kind coritribution

Full ?ame of contributor
Contbutor address; Cit

U0, s

>

Zip Code

28y

contribution ($) description{if applicabig)

|
|
|
!
l
|

2/

Conmbutor‘sprmmpa'roccupamn - -
T EmM— EELD

Contributor's job title

Contributor's employer/law firm

Law firm of contributer's spouse (if any)

tf contributor is a chitd, law firm of parent(s) {if any)

Date Ful name of contnibutor out-of-state PAC (ID#:__

Contrlbulor address

Amount of J In-kind contribution

o SV ’07 Ke e
L 947 ézﬁf e

coniribution ($) description(if applicable)

7’//
AN,

|
|
|
—t
|

Contributer's principal ceccug

ZE N

Contributor's job title

Conrributor's empioyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, iaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

oy .
The InsTRUCTION GUIDE explains how to complete this farm. 1 Total pages %yz"e A3 :g //

2 FILERN 3 ACCOUNT # (Ethics Commission filerg) ’
é/v/_‘)/@l/ @%/M@M 00 57 Xa?//

Date 5 Full ngme of con!nbulor‘ ut-of-state Pﬂc . S 1| ¥ Amount of J 8 In-Kind contribution
M / - contribution {$) ! description{if applicabie)

6 Confributer address; Cuy State leCode

|

G SO Py SO | —
diloX 2 L #7035 | gp T
g Contributor's prmc:paloccupauon}%}@ﬂé%\ (10 Contributur's jotr title .

i1 Contributor's % z d/ % 12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent (s} (if any)

Date F“ull n: of Contrlt)utor out-of-state FAC (ID#:_ ) Amount of f in-kind contribution
contribution (%) i descitption(if applicable)
lAHtr-0Z0F ;
I

(,ontrlhutoraddress City;, Statc, Zip Code

Sl /V/ece, |
4////&2 %)%/W T - Ko/l 507

Contributor's pnnczpal/’;ﬁ‘@uonﬂ %’W , Contributor's job title

Contributo oye%m ﬁ ‘ Law firm of contributor's spouse (if any)
/ % 4 AOS

it contributor’is a chlld law firrn of parent(s) (if any)

Date Full name of contributor [T out-oi-statg Fac UD# - 1 Amaunt of In-kind contribution
/#ﬁ contribution ($) description(if appiicable)
//]

‘ D0 - oY S 0
4414 [Friha T 74 70 | =50

|
|
Contnbu:oraddress City; , State; ZJD Code :
7
|

Contributor's principal occupation ; ; / 6(4 ’ Contributors job title

Contributor's employer/law firm % i % ‘ Law firm of contributor's spouse (ifany)

It contributor is a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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FOLITICAL CONTRIBUTIONS
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SCHEDULE A (J)

The InsTrucTion Guioe explains how to complete this form. 1

Tolal pages smmmv{? &74 5 7

3

ACCOUNT # (Ethics Commission filers)

OOO5 107 /

2 Fu%@mon ;0 qé{éﬂ//t/wc//

Date 5 Fullname,of contributor Mout-of-stata PA; (10w 7

9&}4
6 Contributoraddre:—.s jly, State;

, =Rl /f 7/ e
Lo #ijﬁi/ 2

—— )

....... MW{/ |
M4

contribution ($)

JO o

Amount of In-kind contribution
description(if applicable}

I
|
|
I
,—-1
J

10 Contributor's job title

g Contributor's principal occupation
/;Lﬁ?) (€

Cognbutfzt;r\njpgem%\& e;(—@f P C’

12 Law finm of contributor's spouse (if any)

13 Ifcontributor is a child, law tfirm of parent(s) ({if any)

Date [Jout-of-state FAC (C# __ _

Comnbutoraddres‘; Statg;  Zip Code
\)QQ. .

[ZQDC? }MC}&)KB ' /

4///-'0;“ i «EQQW o, 7O |

contribution ($)

Arnount of In-kind contribution

description(if apptlicable)

l
F
f
!
J
I

00

e v
Contributor's principal occu!pat:on Contributor's jOD title

A‘Hﬂrr\&y\

Contributor's employer/law firm

Law tirm of contributor's spouse (if any)

If contributor is a chitd, law firm of parent(s) (if any)

Date of contribufor [Jout-al-state PAC (08

Contnbutoraddres?g:)f State:  Zip Code

CFF D)

ﬁ/ﬁ%m 3 3

A1

Amount of
contribution ($)

In-Kind contribution
description{if applicable)

/0U7

Contributor's principal cccupation

) Contributor's job title
%6/\/(44

Contributor's empwy/efﬁ;;;\ltﬁ)(&MM /Mu MAS

Law firrn of contributor's spouse (if any)

ifcontributer is a chlld law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instaucmon Guibe explains how to complete this form.

1  Total pages f:chedme Al o% ? /

s K o

3 ACCOUNT # (Ettucs Commlssion\

5 Fullname of contributor

bk i1

6 Contributor address;

N S /R O
ﬁVﬁwuf

4 Date

<A

4// (

/u( -ol-slate PAC (D4
/c/ﬁfé/

%pr (‘ode

8 In-kind contribution
description(if applicable)

7 Amountof
contribution ($)

s CA.
7f ZX®,

9 Contributor's principal occupatic > 1
éﬁz{z - WM

o (‘ontnbutor s jobr title

)/@/! n el iy

11 Contributor's employer/flaw tirm

12 Lawfirm of contributor's spﬁmse {if any)

13 ifcontributor is a child, taw firm of parent(s) (if any)

Date Full narme of contributor [ out-oi-state PAC

Contributor address

C{lDy

AC S Teene l}%//e:j

/300 e, f”
K Y5O

In-kind contribution
description(if appiicable)

Arnaunt of
contribution ($)

o

|
|
I
!
|
J

ﬂé)’ﬁﬂ /-{f—)myé/) /'ei
Contributor's principal ow _’Z %/

Contributor's job title

oy,
J

Contributor's employer/law firm

’ Law firrn of contributor's spouse (if any)

ifcontributor is a child, law firrn of parent(s} {if any)

Date Full name of contributor

Eiij&_/’c

Contrlbutor address

T2

GA)-0) .

oul-gl-siatg PAC (IDa:_

g%m, ; Ie/_é:z %\%

»Q-,J-‘a—}—. n_,B'ZL—f 7d)7g§

In-kind contribution
description(if applicable)

Amount of

Y |
contribution ($) l
|
l

N

Comrabutor s principal occupanon

% W /7/@4

Contributor's job title

Contributor's employer/law firm

Seld

J Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS S (JUDICIAL)

. . T Sch A
The INSTRUCTION GU!DE explains how to complete this form. 1 Totalpages Sc w/ i’ 5 7

L

EWM)/# ﬁ%{/\//’t@@w OOOﬂXJ//

QAL st 7o 78 7, 100"

7  Amountof in-kind contribution
descnptlon(lf appiicable}

Dale § Fullname of contributor {Jout-of-stare PAC (1D4#: .

é/ // /}/ //M_S o contribution {$)

|
l
fontrzu)ogddre;si)/gygza‘; quée % _.1(_) {
!

9 Contributor's principal occupation % [ 10 Contributor's job title

11 C‘onmbulorquyerl w firm ﬂcl—f)
!’VL ) \,L‘Aﬁ SQC.,

12 Lawfirm of contributor's spouse (if any)

13 lfcontributer is a child, law firm of parent(s} (if any)

& & . v B
Q I)\ /)’L ?f’jg%m ”7“’]?#/ ! /00

Comrlbutor address; City: Slate;  Zip Code i

Date l Full nagpe of Contribulor ut-of-stale FAC (ID#; e o ] Arnount of i In-kind contribution
p /ﬁ contribution {$) ' description(if applicable)
_ AHED ~~Entg i
|
|
l

Contributer's principal eccupation Contriputor's job title

Contributor's employersizw tirm J Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

A- b2 n T | '7/23/ WL

Contnbutor address; City, State; Zip

Date Fid] name of contributor Tl out-ol-state PAC {108 _ ——e_ Amount of ! In-kind contribution
MM > contribution () ’ description(it applicable)
4 V5 !
2700, VHLA e - :

|

7

Contribulor‘s principal occupation Contrioutor's job title

S/ NESS ik

Contributor's emem whrm@}‘/ Law firm of contributor's spouse (if any)
L Cley,

If contributor is a child, law firm of parent(s ) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICiAL)

. . Total Schadule A( .
The InsTRUCTION GUICE explains how to complete this form. 1 olal pages Schedule AQJ):* Z 77 .
i 5. 2 . Bg')z J

2 FILER NA 3  ACCOUNTY # (Ethics Conmission filers)
Cpp)d YV AN D 005782/
4 Date TS Fuil name of contributor Dom of-stalg PAC 0w A 37 Amountof | 8 In-kind coatribution
contribution (% description{if applicable)
Lo/ ,,/,/\/o /1S

/ 4/ 2 <8 ,QAW(-) € | .
PRBL [rrntin, T S/ | 200
g9 Contributor's principalzz)ccupata‘on 4 10 Caontributor's job titie
/ ; 7'7er 1
11 Contributor's employer/law firm
et

13 fcontitbutor is a child, law firm of parent(s) (if any)

|
6 Contributor address; State Zip Code :
|
I

12 Lawftirmn of contributar's spouse (it any)

Date Fhlname of contnibutor [CJoutobstats FAC (0% | Amaount of J In-kind contnbution
& % W . contribution {:3) l description(if applicabla)
Coﬂtnbutor addrers ut State:  ZipCode \

I
. ,()Oc) i ozand( ok
4”14 (F St 7% 2 5 AOO

Contributor's principal occupatlon &( Contributor's job litle
et EL.

Contributor's employer/iaw firrn Law firrn of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

Date Fujl name of contributor [Joutot-stale PAC {1D#:_ . ) Amount of [ In-kind contrnoution
A’,\/@k contribution ($) J description(if applicat:le)
Contrlbutor address City: Staté; Zip Code o . . I
d ﬁ 78701 Y, '
V/ 5ﬁ U ;

Contributer's principal occupation { Contributors job title

/) Hoyes
Contributor's emplayer/law firm j O\Jf :] ’ taw firm of contributor's spouse (if any)

If contributor is a child, iaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsTRUCTION Gums explains how to complete this form.

1 Total pagesji?le A(J):

.

ot 5

—

e VALY vy

3 ACCOUNT # (Ehics Commission/liies)

OO <5742/

7/

7 Amount of Fa
contribution (3) i

4 Date 5 Fuli name of contributor (lout-ol-siate PAC (ID#____

NOW} §OA{L

6 Comnbuloraddress City; State; ZipCode

J102 Nﬁwﬁs 7% |

In-kind contribution
description(if applicable)

- 10 Contributor's job title

9 Comnbutor:, principal occupauon

11 Contributor's employerlaw firm 12 Law firmof contribulor's spouse (if any)

13 Ifcontributor s a child, law firm of parent{s) ({if any)

Date 2te PAC (108

F U!\%{(/#T“f Boor SKi /JJO e

F
I
l
- |
[

Full name of contributar Jout-oy stz Amoumof

(..omrlbu raddress; “/-.\t{d\tb;/l/ i\p{COd ﬂg%qo B
QAN ‘”QQ%? NS 22 X9 SN

in-kind contribution
description(if applicable)

Coniributor's job tile

Contributor's principal occupation AAIA_) f%

Contributors employer/iaw firm ( Law firm of contributor's spouse (i any)

If contributor is a child, law firm of parent(s} {if any)

Date

4?%‘7"’5

Amoiint of
contribution ($)

!
|
|
i
!
#

In-kind contribution
description(if applicable)

Contributar's principal occupation J Contributor's job title

Contributor's employer/law firm r Law firm of contricutor's spause (if any)

It contributor is a child, law firm of parent(s} {If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total page??c‘:idule&,@\% 5/7
2 FILER NAMEg p ‘# 3 ACCOUNT # (Ethics Coddiission hiars) '
{0 ENIVE A (20031889

7 Amoun{ol‘ J In-kind contribution

4 Date 5 Full name of contributor THout- c.t stale PAC _ _ e )
\( \( 3 N g L [ M contribytion description(if applicabie)
6 Contributor address; City; Stala-,m er Code

N
4
1 =2801 Voo %r‘ﬁjr\l% |
6”8*05\ Ste 100, A‘u:hw'/; 79 )l @Oj‘

9 Contributor's principal occupation 10 Contributor's job titie

11 Contributor's employer/aw firm 12 Law firm of contributor's spouse (if any)
A/”L/ ﬁ 'J,1 e

13 Ifcontributoris a child, Idelf'm of parent({s) (1fanv)

Amount of [ In-kind contribution
contribution (%) l description(if applicable)

Date Full name of contributor [ out-ot-state PAG (

e S

‘&
\ 2
‘2
N
0y
i

|
Comrrbut aress; Clty St Z\p Code -
|
l

A8 ’0) /é}w%w\, 7( 75/’74 A50

Contnibutor's job title

Contributor's principal occupation
ol ;8 N Epne
e

Contributor's employer/law firm % Law firm of contributor's spouse {if any)
Hecontributor is a child, law firm of parent(s) (if any) “‘“\_\
Date Full name ofcomrlbutor [Jout-at- -,lale PAC rsm ST ,,}f Amount of In-kind contnibution
’ contribution ($) description (if applicable)
\ i OF Dﬁmt DY/ =
Lontrlbutor addrass; City; State; ZipCode

NOY Muege,s o —
. 8“05;/ Pustin, ~7X 78701 |

|

|

............................. |
|

|

f

Conmbutor S principal occupation [ “a j Contributor's job title

_/['\T.J/ -Hé)—*f/v‘ —

Convributor's employerlaw firm ’ Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTiON Guice explains how to complete this form. Total pagesj@% 3 7
2 FILERN 3 ACCOUNT # (Ethics (,omnns: on lilers)
WY E NG g OO0 /XQ_/

4 Date 5 Fullpa of contributor out-of-state PAG (ID# _i 7  Amount of

i
contnbution ($)
(/5)4/\1 Ohf\bof\J N | f
6 Contn u_toraddress,‘_ State; ode
ﬂwoéﬁﬁ TSl Dr e
Austin = 79758 | JO0 |
ontriutors principal cccupation 10 Contributor's job title

9  Contributors principal pati ﬂ@lgcf(/(é]ﬁ ributor's job t
Contributor's employerfaw tirm 2 Lawfirmof contributor's s ouse (if an
11 i it ploy jw éf ;’E? :31 bt p y)

13 ifcontributoris a child, law firm of parent(s) (it any)

8 In-kind contribution
description{if applicabie)

Date Ful name of contributor [ out-oif-siate PAC (08, Arnount of

f(i/ﬂ @ VM ~ | contibution (

C‘omn tor,address; sty State;  Zip Coce

|

"

. | |
q//y@; 40?0'2 4&/(6“@0@9( FHQL/[;‘L' /54 ’T

In-kind contribution
description{if appticable)

75
N /Q'f/ G &3 . 5
Contributor's principal occupauon )% ) r

Contributor's employerstaw firrm Q@/ i J Law finrm of contributor's spouse (if any)

It contributor is a child, {aw firm of parent{s}) {if any)

Date Ume ofcontr!bulcr (Joutot-state PaC e ___

Amaount of [ In-kind contnbution
contribution {$) ’ description(if applicable)

Contributor address; Clty State;  Zip Code

- LoD Ly, ©|Hs RIApS
A0S " Hpn. = 7670, | 050

Contributor's job title

Contribuior's principal occupation l/ f/
' ) H
i

Caontributor's employer/taw firm j@{@ ‘ Law firm of contributor's spouse (if any}

if contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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scHEDULE A (J)

Total pag?;s-:?ﬂe Al f )

3 ACCOUNT # (Etics Conmwssuou hlers}

OOOS/A/GL{

| 8

The InsTRucTiON Guipe explains how to complete this form.

n OA/{/\W 0 Oy

5 Fullname of contributor [J out-ot-state PAh

,,él/a,mc;;yn/ Wﬁéiﬁ

|

|

& Contributor address: City; State; Zip Code J
|

f

Ol (] ] e

A rme_
Se QY

13 Ifcontributoris a child, taw firm of parent(s) {if any)

Full pame of co tnbutor L out-ot- blul CoilDe - __ Armount of '
contribution ($) I

'” S /—} |
i

E

J

2 FILER NAME

in-kind contribution
description(if applicable}

7 Amount of
contribution (%)

4

Date

1§00

9 Contributor's principai occupation

’ 10 Contributor's job title

11 Contributor's employeriaw firm 12 Law lirm of contributor's spouse (if any)

In-kind contribution

Date
description{if applicabie)

aly Stater Zip Code

) // Arfara 0 LSt 105
(jyéxmj péi@ \—S/iﬂfp 37Qr 7d /

Coniributor's principal occupation { Contributor's job title
U,

3 d ] Law firm of contributor's spouse (if any)
|

C‘onmbumr addreqs

Contributor's & ermpioyer/law firm

if contributoris a child, law firm of parent(s)

(ifa%

—— 1

Full naryle of contributor .

Conm utor address;

S0 Se
k. 05

Stale; Zip Code

‘A(‘ftﬁj At D

l_,‘;L:]n slals FAC (ID#: R ‘ E
Coigserd :
l
l
|

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Pettir T

Contitbutor's job title

Contributor's principal occupation /] I
‘ TR s, |

S /// I Law firm of contributor's spouse (if any}
If contributor is a chitd, law firm of parent(s) (if an%

Contributor's employer/law firm
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If contributor is out-of-state PAC, please see instruction guide for additional repoerting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL.)

SCHEDULE A (J)

The InsTrRucTION GUIDE explains how to complete this form.
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\Law tirm of contribulor's spouse (if any)
@
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" o

a

2 ACCOUNT # (Ethics Commission filers)

rnp P Kenng ey DOO5787 |

3 SIGNATURE '

I do not expect any further golitical contributions or pelitical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on fite.

N Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below onlyif you are a candidate ==

A, CAMPAIGN FUNDS

Check only one:

[} ldonot have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on pelitical contributions to personal use. |
also understand that § must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interast or income earned on political contributions longer than six years after filing this final report. Further, |
undersiand that | must dispose of unexpended potitical contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:
[] [!donot refain assets purchased with political contributions or interest or other income from political contributions.

D I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political centributions or interest or other income from paolitical contributions to personal
use. 1 aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e« /\//A‘

[:| | am aware that | remain subject to filing requirements applicable to an ofticeholder who does not have a campaign treasurer on file.

Signature of Officeholder
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